v e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of Stale

DIVISION OF CORPORATIONS

1997

(3)

DOCUMENT #

1. Corporation Name

LYON TRAVEL SERVICE, INC.

=

Principal Place of Businoss Mailing Addross

FILED
Apr 29 1997 8:00am
Secretary of State

R

ety

1028 SILVER SPRINGS BOULVARD 1028 SILVER SPRINGS BOULVARD
OCALA FL 34706799 OCALA FL 44706705
Us
3. Date Incorporated or Qualified 3a. Dale of Last Fepon
06/07/1874 09/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbor Applied For
21 25] 59-1534878 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, elc. it
r—-l A —_— P e 6. Certificate of Status Desired 1 $8.75 addiional
22 271 ) o Fee Required
City & State . Cny &St 6. Eleclion Campaign Financing $5.00 May Be
—2;] 28] L Trust Fund Contribution Added to Fees
Zip Country _&w __ Country 8. This corporation has liability or intangible tax under €. 199,032,
[24] 28] 28 a0l Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent . § 10. Name and Address of New Reglstered Agent
WEAVER, FRANCIS 81| Name
1028 EAST SILVER SPRINGS BLVD. 82| Sireel Address (P.O. Box Number is Not Acceplable)
OCALA FL 34470-6709 -
83
&84 City FL 85| Zip Codo

agent. 1 am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statules

SIGNATURE

SIgnalure, fypod o prated namo of regto-ed agent aad Wi i &pplic bl INOTU Fie

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Flurida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
oftice or registered agent, or bolh, inthe State of flerida. Such change was aulhorized by the corporation's board of direclars. | hereby accepn the appoinimaent as regislered

Agenl sigeatare required whon reinsating

DATE

13,

12,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &'

TIE (23] ImEEGE I Clcuenge T Acdiion | &

NAME WEAVER, FRANCIS 2 NAMKE 3

streer aporess | 535 SW 35 TERRACE 1.4 STREET ADDRESS 8
1 ciy-st-2p OCALA FL 34474-4541 14 CITY-§1- 7 7 &

wme 1 - [ OIIFTE PRI [T Change  [J Addition | O

NAME 2.2 NAMF

STREEY ADDRESS 2.3 STRED I ATDRESS

eav-stepe | 2.4CN¥-51-7¢ _

THLE [ oecett 31T [Tchange [T Addition

NAME 3.7 NAME

STREET ADDRESS 3.3 S1RECT ADDRESS

CiTY-81-2IP - _Qaeomysrap N

TALE L] DELETE 41TNLE [T Change Addition

HAME 4. 2 KAME

STREET ADDRESS 4.3 STREE | ADDRESS

CITY-51-2P 44CY-ST-7IP

TLE T Ouwre s “[OChange - T Addition |

NAME 5.2 NAMI

STREET ADDRESS 53 SIREEL ADDRESS

CiTy- ST-21P 54 LMY-81- 7P

e IR I T3 61 I T T tnange L7 Addition

NAME 62 NAME

STREET ADDAESS 63 STRFET ADDRISS

CITy-S1-2P 44 Cly-57-219

14. 1 do hereby certify that the rmabian supplicd with this filing d
information ingdicaled on
| am an officer or directal

appears in Block 12 or

[Is

b an address.

| rlar supplemen
Grporalion or lhe rece
13 if ¢hangud, or onan a

QIGMNATIIRE:

25 not guialily for the exemplion stated in Scolion 119.07(3)(1), Florida Statutes. | {uriher cerlily that the
yoart is rue and accurate and thal my signature shall have the same legal effect as if macle under oalh; that
d empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name

o5 67 352-732 3232



